v.5. Mo.300 . ] !? YHE DIVISION OF HEALTH OF MISSOUR! -

o o | ALED NOV 22185 STANDARD CERTIFICATE OF DEATH I v rd ) e
BIRTH NO. REE. DIiST. 31_8__ PRIHARY REG. DIST. M Registrar's No. 1%5?
1. PLACE OF DEATH j ¢ USUAL RESIDENCE (Where decessed livad. 1f lnatitation: residecce before

. COUNTY . STATE . COUNT fadmission).
» _ . * Missouri > Y A
y b. CITY (If outeide eorpurate limits, write RURAL and glve I; LENGTH OF )i ¢ CITY - d.In Rasidencs within Hmits of
ﬁ' R townetitp) | STAY {ln this place) OR } w city townt
omi St, Louis rs. TOWN St. Louls 7 =
L d. FULL NAME OF (If oot in bospital or instiwution, give strest adidrees or locsthon) || . STREET (1t raral, give koeation)
~ HOSPITAL OR DRESS
5 \NSTITUTION K D?K?S 211] Bissell Street
3. EE%ME cl’a% o. (First) b. (Middle) c. (Last} | 4. DATE (Month}) (Day) (Year)
(Typeor Printy  ELMER E. . TODD DEATH November 14,1857
5. SEX ¥ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE (In year| I wxoem 1 TR | & owoen o #3,
WIDOWED, DIVORCED (Bpecifyy . Luat Blrtbday) Mm:-, Days | Hours | Mig.
Msle White Divorced _ Wﬁm S~ T P ,
m:m USUAL E&Qg?nou  (Qbrokind of erk 10b. KIND OF m.rsmssso%gT Hif 11. BIRTH (City ond State st Forsigs Coustry) O] 12 Cgm%r\c'?;wun
Truck Driver Brewery - 1 5t, Louis, Missouri U.S.4.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s _James B, Tetidi 1 Selms Iuhn -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yes. 00,0t unknown) | (If yes, give war or dates of sarvics NO.

IHne for (a), (b}, and {c)

Na None - 501-1 8~ sMrs.Dorothy DeLoach, Ft.Geo.Meade

] H o MEDICAL CERTIFICATION ?’\ - z AL BETWEEN

i t. DISEASE OR CONDITION m ) 2 , " ‘éi N 'Maryzldl WEET AND DEATH
() & == e

- Bnter only cososiseper | By ECTYY LEADING TO DEATH® Lo

*This doea not mean | AYTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b}
a1 heart fallure, asthenda, | rise fo the aboor cause (o) sating

de. It means the dis- | ¢ TRderlying couse last. . .
case, injury, or compliza- DUE TO (2)
tion which coused dmb. | 1. OTHER SIGNIFICANT CONDITIONS . - ]
' " Conditions contributing to the death but not : - bS70-2 :
related £o the discase oy condition cauring death.
1Sa. DATE OF OP"E':‘OA!i 19b. MAJOR FINDINGS OF OPERATION : . ? AUTOPSY?
vis 7 o O
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tsstory, steest, offiey bldy., ato.}
. HOMICIDE . . )
21d. TIME (Moath) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o - - WHILE AT NOT WHILE|
INJURY - ’ o | "Work L) AT wORK

1

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

2. I hereby certify -that I attended the deceased from —E@_' o , 189 , that I last sasw the deceosed
alive on I 19 and ihat death cccurred at 2% ., from the causes and on the dale slated above:

Caziis 380 eLaid 15008

L

mnallzjznmlg\}'m.m‘\; . DATE 24c. NAME OF CEME!'ER_Y OR.CREMATORY i 24d. L(_)CATION (Otty, @W. or county) . (Smaf
'}éﬁétﬂmﬁal 11-18-457 Sunset Burial Park -lSt.Louls Countvy, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Stock Mortuary, 2117 E. g;;a_z_]g.ﬂlvdi'

TE REC'D Y LOCAL
W.16'57 REG,

on Reverse Side)




v “ LY .o
- :
oo © STATEMENT BY LIEﬁNSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of t.lns certlflcate was embalm
i)y me, or by e et e eeaeaeatmneabeemeeeeataemtetetatesetetatsnesenecaannanenans PYTRRS Student Emba.lmer b - YOUURR
workirig under my p'e‘rsona.l'aupervision.‘; T ' '
................................................ d/ﬁ4%
Student Signature of Student Embalmer . SISne
L. Llcenaed Emba.lmt.r No..ZZﬂF?
P. O. Addresslg%:.‘m...é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failu

- to comply with the above.constitutes grounds for revocation of license).
" If embalmed by a STUDENT he also shall sign in his OWN handwntm,g.

£ this.body is not embalmed, fact should be s0 stated above. . : -




